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5. Offleaholder or Candidate Contrelied Commiitiee 8. Primarlly Formed Ballot Measure Committee
NAWE OF OFFIGEHOLDER OR GANDIDATE NAVE BEBATL BT VEASURE—
Peter Glibart )
GFFIGE B6UGHT OR HELD (INGLUGE LOGATIGN AND DISTRIGT NUVBER IF APPLIGABLE] BALLOT NG, OR LETTER JURISDICTIGN [J suppoRT
City Soungll - City of Lincoln [ orrosk
RECIDENTIAL/EUSINESS ADDRESS (NO, AND STREET) ~ GITY . — e ap
ldentify ¢ rolling affistholder, ] \
Lincoln  CA 05848 Y the a@ntg ng " cam!-ida&e, or atate measurs proponent, if any,
S NAME OF OFFIGEHOLDER, GANDIDATE, OR PROPONENT
Related Committess Not Included In this Statement: List any eemmittoss =
nok ineluced In this statement ihat are aonrelled by you oF ares primarily formed fo resive OFFICE BOUGHT OF HELD DISTRIET NO. IF ANY
contributiens or make axpenditures on behalf of your candidasy.
COMMITTEE NAME 1.5, NUMBER -
e e ; e 7. Primarily Formed Candidate/Officehoider Commltiee List names of
NAWE OF TREABURER TROLLED GOMMITTEE? ofﬁmhoidz’m oF eandldate(s) for which this sommitise Is primarily formed. ames o
YE@ E NO e e B B e a2 B R E
COMMITEL ADDRESS OTREET ADDREGS (NO PO. BOX) NAME OF OFFICEHOLDER GR OANDIDATE OFFICE 80UGHT OR HELD & supRORT
Peter Gilbert Clty Gounclliman O eeeosE
oY ~BTATE NAME OF DFFICEHDLDER OR GANDIDATE OFFIOE BOUGHT OR HELD
{J supporT
— - — ] eprose
COMMITTER NAME 1.5, NUMBER :
NAM ER O IDATE D
E OF OFFICEHOLDER OR GAND OFFIOE BOUGHT BR HEL O] suppoRT
O epposE
w‘"" LLED &) T e e iy e R T S RV S P S —
NANE OF TREASURER @@i@TﬁOLLED Géﬁﬁli i EE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFIOE BOUGHT OR HELD
O ves B ne ] surPORT
COMMITTEE ADDRESS . STREET ADDREBS (NO PO, B0 O eprose
Cha BIAIE . ZPCGODE AREACODERHONE Atiach continuation sheets If necessary
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Campaign Disclosure Statement

Amounts may ke rounded

SUMMARY PAGE

te wholg dellars,
Summary Page 0 ! ftatement covers period CALIFORNIA 460
trem 1/1/2018 FORM
SEE INSTRUGTIONS ON REVERSE threugh Gi3cia0te Page 2 of 4
NAME OF FILER I.5. NUMBER
1385144
= - g = i = - = - s
Centributions Recelved co!ug‘-p!gﬁgﬁéb Golumn B Calendar Year Summary for Candldates
(FROM ATTACHED SENEBULES) To o Running In Both the Btate Primary and
Qeneral Elections
1- MOﬁQtﬂfy e@ﬁmbutlﬁﬂﬂ A P P PP T PYPTETTTYT TTOT) ' gﬁhﬂdlﬂeﬂ. Line 3 $ 1/1 threugh 8/30
izl
2, Logns Reoaived....miunmimenn, wirtsnnnaneon  S6hedUle B, Line § | "I e Date
- \ s 20. Contributiona
3! SUETOTAL CASH GQN | RlBUTIONS““.........".....n e Add Lines 1 + 2 $ Reg@wgd s $
4. Nonmenetary ContiBUONE..........cssssmmmimesnns  SehedUI8 C, Line § 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...coommoomsnnAdd Lies 3 ¢ 4 0 & 0 Msde 3 $
Expenditures Made Expenditure Limit Summary for State
8. PaYMEN!E MAde....o s Sohedule B Lined § 8800 ¢ 88.00 | Gendigates
7: L0ﬂ5 Madm“. ........ L L T L P T T P T P ' §§hedule H; LI'IIBS
8. SUBTOTAL CASH PAYMENTS........o..ooooons Add Linss 667 85.00 86,00 B iy hdiures Made:
9! AOGfU@d EMF}@HSGs (Uﬁ@%lﬁ ams) L PP T I TR L LA LR LLLi .==\.§§hedul6 E ”ﬂﬁ 3 Dgt@ Gf Ebaﬂon Tota| t@ Dete
10, Nonmenatary Adjustment.. w: Sehedule C, Line & (mm/ddiyy)
. TOTA g & MADE............. _ : 8500 8500
11, TOTAL EXPENDITURES MADE........... o AddLinse8+9+10 § $ 86 — I $
Current Cash Statement 466 0'0 —_— $_
12, Beginning Cash BAIBAGS .uumumuuwuuicess Pravious Sumimary Page, Line 16 : To caleulate Column B,
13| C!h R@Qa‘pls T R L R T T PTTT T PR PO, SYTTTTTTII ISRt Column A; Line 35b0V§ add am@unt@ |h co(::-‘mh
14, Miseellanaous INCFOBEEB 10 CHS ... Sohedule | Line 4 Q,ﬁimﬂféﬁ?u;f 8 :Q;‘r’l‘;’gﬂﬂggfﬁfsgb" may be different from amounts
18, Cagh Payments ..., esesssnmennene COMAIN A, Lina 8 above 86.00 | of your last raport. Some
. ) 285.00 ameunis In Solumn A may
16, ENDING CASH BALANGE .......o.....Add Lineg 12 + 13 + 14, then subtract Line 15 L by negativa flgures that
sheuld be subtracted frem

IF thig fa a termination siatement, Line 18 must be zero.

S 3
Gash Equivalents and Outstanding Debts
18! G§§h Equlvalen‘sll:::::::==|unnnun-----l:::::::'.::unun Seelﬁﬁll‘uﬁﬁgﬁﬂﬁﬂmverse

18, Ouistanding Debts . «« Add Line 2 + Line 8 in Eolumn B above

previeue perlod amounts. If
this is the first report beirg
flled for thig eslendar year,
only earry ever the amBunis
from Lines 2, 7, and 9 (if
any):
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SCHEDULE E

Ameunts may be rounded _ Y ZF
gghgdmte EM 4 1o Wbt dokers. Statement covers perlod CALIE ORNIA 460
ayments Made — 1/1/2018 FOR
6/30/2018 4
SEE INSTRUETIONE ON REVERSE threugh 2 Page S of %
NAME OF FILER MEBER
1383144
COBES: If one of the following codes escurately deseribes the payment, you may entar the eede. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise, MBR member commuriieations RAD radio eirtime and production costs
CN8  campaign consultants MTG meetings and appearancss RFD  returned contributions
CTB contribution (explain nenmenetary)* OFC gffles expenses 8AL oampaign werkers’ galarles
CVYE clvie donations PET petition elrculating TEL 1. or cable ajrtime and produstien ecste
FIL  candidate fling/ballot fees PHO phene banks TRC oandidate travel, lecging, and meale
FND  fundraiglng events POL pelling and survey reseeich TRE stafspouss travel, lodging, and meals
IND  independent expenditure supperting/oppesing others (explain)* POS peetage, delivery and messsnger serviess TBF  transfer between eemmiitees of the sams candidate/spensor
LEG legal defanan PRO prefassional services (Iegal, accounting) VOT veter registration
LT campaign literature and maillinge PRT  print ada WEB Information teghinelogy costs (Internet, e=mail)
| E
(.é" ggﬂnﬁ#r"s%.’&%éa@ﬁfm%?ﬁ% ﬁﬁxafm COBE OR PESCRIPTION OF PAYMENT AMOUNT BAID
Cliy of Linesin State Fes
600 Bth Strest FIL 25.00
Lineoin CA 95848
Lineoln High School Contribution to Schoel Choir
780 J Streat FND 60.00
Lineoin CA 85848

w—ﬁ%%—‘m
* Paymants that are contributiens er Independent exxpenditures must aleo be summarized en Schedule B, SUBTOTAL §
Schedule E Summary

1. ltemized payments made this period. (Include all Sehedule E subtotals.)........
2. Uniterizad payments made this paried of under $100......u....ciciciimmnmeseessitsssmmssesene:
3. Tetal interest paid this period on loans, (Entsr ameunt frem Schedule B, Part 1, Celumn (e).)..
4. Total paymants made this period. (Add Linas 1, 2, and 3. Enter here and on the Summary Page, Column A, LiRG 8.)..cvcviiicicssiininnn TOTAL §
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